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tinuance of the treatment, but in two of these the infection disappeared
following a second course of sulphanilamide. In no instance did the
infection advance, even in cases which did not respond to treatment. With
few exceptions the patients received, in four divided doses a day, 4-8
grams of sulphanilamide daily for two days, 3-6 grams daily for three
days, and then 2-4 grams daily for from four to eight days. Some
patients tolerated a daily dose of 1 gram of sulphanilamide per twenty
pounds of body-weight for as long as a month without serious ill effects.
Nevertheless dizziness and lassitude were not uncommon during treat-
ment and sulphaernoglobinaeinia occurred in one case of the series.
(See also Vol. Ill, p. 521, and Vol. V, p. 157.)
Felice obtained even better results with the allied compound tested Allied
under the experimental number DB 90, and Grutz with DB 90, DB 87,
and DB 32. The best results \vere given by DB 90 in patients who,
having had the disease for a few weeks, had developed some power
of overcoming the infection; consequently the results in women, who
delay seeking treatment longer than do men, seem to be particularly
good. Griitz had most success with DB 87 but in some cases found
that, when the response to this was unsatisfactory, DB 90 was effective,
and vice versa.
On the value of vaccines opinions are hopelessly divided! Some deny Value of
their value in any form of gonorrhoea, some think them useful only in vaccines
the complications, and a third group believe them useful in all forms
and stages of the disease. I have studied this question for over twenty-
five years in parallel series of cases treated with and without vaccine,
in cases treated with different doses and brands, and by observation
of the effect of vaccines on the gonococcal complement-fixation test,
and suggest that the following facts are pertinent to this question.
(i) The patient's acquired resistance is a very important factor in
determining the expulsion of the gonococci from the tissues, and there
is some reason for believing that the gonococcal complement-fixation
reaction is a gauge of this resistance.
(ii) Very large doses of gonococcal vaccine given in the acute stage
of gonorrhoea seem often to have prevented the development of the
gonococcal complement-fixation reaction in the usual time, a few weeks
after the commencement of the attack. At the same time they certainly
seem also to have prolonged the attack.
(iii) In cases of persistent gonorrhoea, in which the gonococcal
complement-fixation reaction was negative or only doubtful, the ad-
ministration of a suitable gonococcal vaccine in suitable doses has very
often caused the reaction to become positive, and this seems to have
been all that was required to end the attack of gonorrhoea.
(iv) On the other hand, injection of gonococcal vaccine may fail to
stimulate the development of a positive complement-fixation reaction, as
can be seen by anyone who makes a practice of having the blood tested
after the patient has had ca course of injections of vaccine', and in such
cases it does not seem to influence the course of the disease.
The conclusion from all this seems to be that vaccines in suitable doses
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